
 

 

In the United States District Court for the Eastern District of Pennsylvania 

 

Perrong v. Frontier Utilities Northeast, LLC, et al., Case No. 2:20-cv-05884-MSG  

 

Settlement Claim Form 

 

If you are a Settlement Class Member and wish to receive a payment, your completed 

Claim Form must be postmarked on or before [Claims Deadline] 

 

Please read the full notice of this settlement (available at [website]) carefully before filling out 

this Claim Form. 

 

To be eligible to receive any benefits from the settlement obtained in the Action, you must 

submit your Claim Form by mail: 

  

MAIL: [Address] 

 

PART ONE: CLAIMANT INFORMATION 

Provide your name and contact information below. It is your responsibility to notify the 

Settlement Administrator of any changes to your contact information after the submission of 

your Claim Form. 

    

FIRST NAME LAST NAME 

  

STREET ADDRESS  

      

CITY  STATE  ZIP CODE  

 

   

CURRENT TELEPHONE 

NUMBER 

 TELEPHONE NUMBER(S) AT WHICH 

CALLS AND/OR TEXTS WERE RECEIVED 

 

EMAIL ADDRESS   

 

QUESTIONS? VISIT [WEBSITE] OR CALL [NUMBER] TOLL-FREE 
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PART TWO: ATTESTATION UNDER PENALTY OF PERJURY 

 

 I attest under the pains and penalties of perjury as follows: 

 

 ☐ I believe that I am a member of the Settlement Class; 

 

AND  

 

 ☐ Between May 31, 2013 and [Preliminary Approval Date], I received one or more 

of the following telephone calls and/or text messages (“Calls”) in the United States from, on 

behalf, or purporting to be on behalf of Frontier Utilities:  [check all that apply]  

 

☐ one or more Calls made using an automatic telephone dialing 

system, dialing platform, or other dialing equipment, to a number 

assigned to any paging service, cellular telephone service, 

specialized mobile radio service, radio common carrier service, or 

service for which the called party is charged for the Call; 

☐ one or more Calls initiated using an artificial or prerecorded voice; 

and/or 

☐ one or more Calls to a telephone number while it was on the national 

Do-Not-Call Registry or a state Do-Not-Call Registry or was on or 

requested to be placed on Frontier’s internal do-not-call list; 

AND  

 

 ☐ I received such Call(s) on the following telephone number owned by me: 

«Phone» 

 

AND  

 

 ☐ I have attached hereto a telephone bill establishing proof of my ownership of the 

above telephone number(s) during the relevant time period; 

 

AND 

 

 ☐ This is the only Claim Form that I am submitting. 

 

 I wish to receive any payment pursuant to the Settlement Agreement __ by check.  I 

understand that if I wish to receive electronic payment to my PayPal account I must provide the 

email address associated with my PayPal account: _______________________[PayPal Email 

Address]. 

 

 

SIGNATURE  DATE 
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CLAIM FORM REMINDER CHECKLIST 

 

Before submitting this Claim Form, please make sure you: 

 

1. Complete all fields in the Claimant Information section of this Claim Form. 

 

2. Attach a telephone bill providing proof of ownership of the telephone number.  You must 

provide proof of ownership of the telephone number in order to be eligible to receive any 

award under the Settlement Agreement. 

 

3. Sign the Attestation in Part Two. You must sign the Attestation in order to be eligible to 

receive any award under the Settlement Agreement. 

 

Please keep a copy of your Claim Form for your records. 

 

QUESTIONS? VISIT [WEBSITE] OR CALL [NUMBER] TOLL-FREE 
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